FLORfDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

© "ANNUAL RE

FILED

Jan 21, 1999 8:00am

Secretary of State

1 Corporation Name

TPR INC

01-21-1999 90022 042 ***150.00

Principal Place of Businq_ ]
1201 US HWY 1.
SUIE 24 .

Mailing Addressb .
1201 US HWY 1

SUITE 24
N PALM BEAGH FL 33408

W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

14. | hereby cemfy that 1he mformatlon supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

U285 1

o ‘ i 05/27/1993 .
- Za. Maifing Address .4, FE'Number Applied For :
21 ‘ ’ ;l 650417021 Not Applicable |
El Sune. Apt. #,-etc. z_ﬂ Suite, Apt. #, etc. PP o_f Status Desired O 5{?:6795R :’j?;c:,na' :
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be l
E’ Trust Fund: Contribution Added to Fees
Zip Country 8. This corporation owes the current year Intangible
24 I—:;El Personal Property Tax. Clyes [CINo
$0. Name and Address of New Registered Agent
81] Name -
& 82| Steet Addrass (P.O. Box Number s Not Acceptable)
83 _
84] City FL 85] Zip Code
1 1 I:I';rsua;n to the provnsnons of Sections 607.0502 and 607 1508 Fiorida Statutes, the above-named corporatlon submns this statement for the purpose of changing its registered
-, office.or, registered agent, of bath, in the State of Florida. Suth change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsiered
K agent I-am famlhar wuth nd accept the obligations of, Section 607.0505, Fidrida Statutes.
SIGNATURE AR
Signature, typed rinted name of registered agent and Litle if epplicable. (NOTE: Agant sig) required whan r i P ©  DATE 8 b
12. . < *.i7  OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTCORS IN 12 2] ‘y
CTME P .- [T DELETE 11TME L ClChange  [JAddiion | = |3
NAME D'AMBRA, EDWARD P 12 NAME 3 |, ?
smeetaoress| 796" WATERWAY DR. 13 STREET ADDRESS g1l 1
CITY-ST-2IP - NO PALM-BEACH FL 33408 1.4 CITY-$T-2IP & | I
Tme - {J DELETE 24 TME [JChange  [JAdditon | © il ‘
NAVE D'AMBRA, JOYCE L 22N0ME | .
srreeTaonRess| 196 WATERWAY DR. - : 2.3 STREET ADORESS J R
CITY-5T-ZP NO PALM BEACH FL 33408 - 2,4 OTY-ST-26 »E‘t
p— T ~ T DELETE pypr JChange (] Addition
NAME' 32 NAME
STREET ADDRESS 33 STREET ADDRESS _ P s
OITY-ST-ZP, ; 3, w. - 34.CTY-ST-2IP . ; L e
TME ' O DELETE 41 TTLE : [IChange ° [-]'Addition
NANE . v . 4.2 NAME
smEETADnREss B . 43 STREET ADDRESS
omvstme 3 44 CITY-5T-2PP
TmE 1 DELETE 5. TMLE [JChange [ Addition
NAME : 52 NAME
STREET ADDRESS ) 53 STREET ADORESS
CTY-ST-2P 54 CITY-ST-2IP ]
mE {1 DELETE 61 TITLE [Jchange  []Addition ¥i¢
NAME Ll \ §2 NAME l 1
STREETADDRESS| " | ' 6.3 STREET ADDRESS
GITY-51-2P : A 64 CTY-ST-2P

officer of director of.the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block -13 if changed of on an artachment with an address, with all other like empowerad. .

SIGNATURE: " NNKAREIMURED Sh A _ .

OF SIGNING OFFICER OR DIRECTOR




